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UNITEDSTATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: _ 3235-0076
Washkington, D.C. 20549 Expires: March 15, 2009
Estimated average burden
TEMPORARY hours per responsg. . ... . 4.00
FORM D SEC Mail Processing
NOTICE OF SALE OF SECURITIES Section
09035837 ) PURSUANT TOREGULATIOND, MAR 11 2009
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION Washington, DC
Name of Offering { check if this is an amendment and name has changed, and indicate change.) 110

AKSEL CAPITAL FOUND, LLC (FORMERLY PARAMOUNT MANAGEMENT GROIIP LLC)
Filing Under (Check box(es) that apply): [0 Rule 504 [] Rule 505 {3 Rule 506 [7] Section 4(6) [] ULOE

Tvpe of Filing: [[] New Filing Amendment BD - I—D
A. BASIC IDENTIFICATION DATA il

T. Enter the information requested about the 1ssuer MAR 277 2009
Name of Issuer E check if this is an amendment and name has changed, and indicate change.)

AKSEL CAPITAL FUND, LLC (FORMERLY PARAMOUNT MANAGEMENT GROUP, LLC) THOMSONRE"TERS

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
45 NIKKI CT. MORGANVILLE, NJ 07751 (347) 721-5915
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}

(if different from Executive Offices)

Brief Description of Business

INVESTMENT POOL

Tvpe of Business Qrganization

[] cerporation [} limited partnership, already formed X other (please specify): LIMITED LIABILITY COMP2
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization; ibIg] fg] Actual [T} Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) [y

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500} only to issuers that file with the Commission & notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also mdy file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Whe Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 153 U.S.C. 77d(6). ‘ .

When To File: A notice must be filed no later than 1§ days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S, Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C, 20546

Capies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photecopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix necd not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shali be used to indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
each state where sales are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shail be filed in the appropriate states in accordance with state law, The
Appendix 1o the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a joss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form 1 of9
are not required to respond unless the form displays a currently valid OMB
control number.
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2. Emter the information requested for the following:

s  Each promoter of the issuer. if the issuer has been organized within the past five years:

e  Eachbeneficial owner having the power Lo vole or dispose, or direct the vote of disposition of, 10% of more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer  [] Director XOREXNNEX
P U . U Managing XX MEMBER
Fu!l Name {Last name first, if individual)
ASKEL CAPITAI MANAGEMENT GROUP,LLC (FORMERLY GNM, INC)
Business or Residence Address  (Number and Street, City, State, Zip Code)
45 NIKKI COURT MORGANVILLE, NJ 07751
Check Box{es) thal Apply: Promoter Beneficial Owner Executive Officer  [] Director  [X] XXRERKAWYXMEMBER OF
= = 0 Managing Bpsivex HEH:B%R
Full Name {LasL name first, if individual)
REZNICK, MICBAEL
Business or Residence Address (Number and Street, City, State, Zip Code)
9 BENNETT CT. MARLBORO, NJ 07746
Check Box(es) thet Apply:  [7] Prometer  [] Beneficial Owner [] Executive Officer [J Director [Q General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street. City, State, Zip Code)
Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner  [T] Executive Officer [C] Director 7] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Appty: (] Promoter  [] Beneficial Owner [[] Executive Officer [] Director [0 General and/ior
Managing Partner
Full Name {Last name f{irst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer [} Director (1 General and/or
Managing Partner
Fult Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Qwner  [] Executive Officer ] Director [O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. HMas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......coiiiniannes K O

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .o $25.000%
Yes No
3. Does the offering permit joint ownership of & single URit? .ovivrvencnicnsencnnas d

4. Enter the information requested for ¢ach person who has been or will be paid or given, directly or indirectly, any
commission or simiiar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check individual States) ..., [ All States

(al] [axd [az]  [aR]
(L] On] [a)]  [ks]
MO [mNE] v [NH
RO [scd (so] [N

REIRIE]
FIEIEIB]
EIEIEIR]
FIEIEIR
EIEIEIR
EIRIEIE]
£ RIEIE]
EIBIEIE)
FIEIE1E)

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check indIVIAUAL STALES) .o et sseenesess e ess e smsensse s sse s s sas e s sersn bR [J All States

far]l  [ax] [aZ) [&R]
b O Oal &S
Mo e}l ] [aE
Rl Gad G

HIEIRIE)
EIElE]B)
EIEIEIR
EIRIEIR
EIEIEIF]
13133
EIFIEIE]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check individual States) ...uviviiieveieninn reeatreetetsaraearea ot eareaneaeasenrtie et e tnan s abOr RS TR s e RS |___| All States

(arR}] [ca] [col [cT] [oE
K kvl [a ME MO
bvpl v M Y [N
v 0x1 W GO (Al

el El B
alzial3

ElElFIR]
S13HE
EIEEIE)
= RIEIB]
EIBIEIE]
31513

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jof$
*MANAGING MEMBER RAS THE DISCRETION TO ACCEPT A LESSER AMOUNT
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already exchanged.

Enter the aggregate offering price of securitics included in this offering and the total amount aiready
sold. Enter “0" if the answer is “none” or “zera.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

Aggregate Amount Already
Typc of Sccuﬁty Offenng Price Sold
Dbt o nenerrinns ereeseaeerseseseanererre s b3 0 b3 0
EQUILY worvrvrvsrerneeens . $ 0 $ 0
[J Common [] Preferred
Convertible SECUrities (INCIUAING WAITANLS) .v....vveeersssssosresesssssesssmaresssssssesnessssssmssssssmsssrsssssseresiss 3 0 $ 0
PArNETship FMETESES oov.ovooceceeceece et e eassseta b anes s bt 5 0 $ 0
Other (Specify LLC INTEREST } oo . S, £250,000,00081,391,586
LT ——— : 250,000,00051,391,586
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEdited INVESIOrS voevcvvereeerrsesereserressrsssrenseesesrenns " . . 9 $1,092,751
Non-accredited Investors . : N 12 $__ 298,835
Total (for filings under Rule 504 only} ..o nmmsnsmssssesionn N/A $ N/A
Answer aiso in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security . Sold
RUIE 505 oottt er et e e e s e e e s e e a s et s e b3 0
REBUIALION A L.ooriitienerie e i eiceeat st s ecbr e aeaba s es sssm s esrnin $ 0
RULE S8 ..o oot ees et ee e eeae s s ns s s__ 0
TORL ..o vevieeeteresiesereeneaisescssrsesenesenesesese e ons s et snssess s s__ O
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimatc and check the bex to the feft of the estimate.
Transfer Agent's Fees ... . . SV RURUOt | 0
Printing and Engraving Costs O s 0
Legal Fees .o s 0
Accounting Fees g s—_o0
Enginecring Fees 0O s 0
Sales Commissions (specify finders’ fees separately) s O s 0
Other Expenses (identify) 0 e R 0
TOURL covoeeeeeoeeoeseseeeeeeeeeeeeseee e e eeeeess st sesssmsssresss st ssssssmss s smsassessess st ]9 0
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b.  Enter the difference between the aggregate offering price given in response to Part C — (?ucstion 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds (o the issuer.” .......... . Vreeem sty $250,000 0

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

im

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees .......cconnnenc. . . . W J% 0 0s_o0
Purchase of real estate ........ “ coresessssmmnesessarmeeneresmssessissasssesassssees L} B 0 s 0
Purchase, rental or leasing and installation of machinery o
And EQUIPTRENT o.ovvvreececsorrerssnsasessrersrensrsssarsnnes . SO g . 0 0s
Construction or leasing of plant buildings and facilities .... . rrervearenan et e bsnsn % 0 Js_o0
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) . . ) 150 Os__.0
Repayment of indebtedness ................. et eebeiSsaba s AT AR RS AR e e iR e 0s__0 0s_0
Working capital......o..... . - S i | 0 Os__0
Other (specify); LLC INTERESTS os__0 1$250.000,000
....... Os_0 Os__ 0
COMIMN TOLRIS . ovuesirverresermremsonssrsssssssmsssssasssins . . 50 250,000,000
[15250,000,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thisnotice is filed under_Rule 505.the foll]owing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Ruie 502.

/ o
Issuer (Print or Type) Signatu - /Dn‘le
/ 2009
AKSEL CAPITAlL FUND, LLC MARCH
[ Titteaf STgaer (Print or Type)

Name of Signer (Print or Type) rint or 1ype)

'Al., MANAGFMFNT GRODP,LLC,
Stewe Arselpep |PRESIDENT, ARSEL CARTTAL HAN

ATTENTION
lntentionsl misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001)

END



